Carcinoembryonic antigen and some liver function tests (alkaline phosphatase, gamma-glutamyltranspeptidase, lactic dehydrogenase and cholinesterase) were evaluated in patients with primary colorectal cancer in order to define their role in the pre-operative detection of liver metastases. On the contrary, the normal value of each test was associated with a good prediction.
INTRODUCTION
The frequency of liver metastases (LM) at the time of initial surgical exploration for primary colo-rectal cancer is estimated to be between 14% and 25% 1.
The increasing number of favourable reports on the efficacy of a surgical approach and loco-regional chemotherapy for colo-rectal liver metastases increases the importance of the pre-operative detection of secondlry lesions. In spite of the use of various diagnostic modalities such as scintiscan, ultrasonography, CT scan and MNR, the pre-operative demonstration of metastases is often quite inaccurate, particularly when the lesions are small. It is generally considered that the role of low-cost laboratory tests in the detection of LM is of limited value and of minor importance in comparison with imaging procedures; nevertheless the literature includes controversial results that are sometimes surprisingly good. [3] [4] [5] The aim of the present study was to verify the value of CEA and some biochemical hepatic tests in the pre-operative detection of hepatic metastases in patients with primary colo-rectal cancer.
MATERIAL AND METHODS
We analyzed retrospectively the records of 278 consecutive patients admitted to the Istituto Nazionale Tumori between January 1982 and December 1983 with primary colo-rectal cancer and who underwent laparotomy.
All cancers were invasive adenocarcinomas. In 38 patients (13.7%) LM were assessed at laparotomy; 6 patients had synchronous extrahepatic metastases and were considered to be in the group of patients without liver metastases. Table 1 reports the main characteristics of the series.
The laboratory tests examined were: plasma CEA, alkaline phosphatase (AP), gamma glutamyl transpeptidase (GGT), lactic dehydrogenase (LDH) and cholinesterase (CHE). (Table 5) . When all the tests (CEA and liver function tests) were normal the probability of finding LM proved to be very low: in fact we observed only two false negative cases (PVN 96.7%, with 95% confidence limits of 89%-99%). In these two cases laparotomy revealed H1 metastases: the first had been investigated preoperatively with hepatic CT scan, US and scintigraphy, and the second with scintigraphy, but no examination was able to demonstrate the presence of secondary lesions. 
